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Phase 30


Emergency Food and Shelter Program

Phase 30
APPLICATION GUIDELINES

KINGS COUNTY

Purpose:

Supplement and expand local efforts to provide emergency food and shelter services to individuals and families in Kings County.

Eligible Applicants:

Emergency Food and Shelter Program (EFSP) funding is open to all private voluntary and public organizations having a 501 (c)3 status whose mission aligns with the purpose stated above.  EFSP funds supplement shelter and food programs and are not intended as the primary source of funding.

Local Board:
The Local Board, comprised of organizations corresponding with the National Board representation, will make allocation decisions.

Appeals Process:

The appeals process outlined below is a statement to eligible organizations that the EFSP Local Board is committed to fairness and openness in the EFSP funding process.  The National Board does not mandate any particular appeals process, but has determined that it is the responsibility of the Local Board to establish an appeals process that is available and timely.  The Local Board is the primary decision maker in the EFSP review process.

An organization may appeal a funding decision under the following circumstances:

· If there is significant question of misapplication of guidelines, fraud or other abuse on the part of the Local EFSP Board, or
· If significant new information becomes available that would warrant reconsideration.

Please note that the amount of funding awarded to an agency is not a valid basis for appeal.  All agencies will be given equal consideration in the allocations process.

Should an agency wish to appeal, it must submit the appeal in writing within 10 working days of the date of the EFSP funding notification.  The appeal must be submitted to Kings United Way, Post Office Box 878, Armona, CA 93202.  Kings United Way will forward it to members of the EFSP appeals panel.  The written appeal must address specifically the rationale for the appeal, including:

· In what way the funding decision causes significant question of misapplication of guidelines, fraud or other abuse on the part of the Local EFSP Board, or

· What new significant information needs to be introduced and why it was not available earlier.

A review panel consisting of the EFSP Board Chairperson and two additional Board members will determine if the appeal has merit and decide on a course of action, as appropriate.  A written response shall be provided to the appealing agency within 10 business days of when the appeal was received.  Copies of the appeal and subsequent decision will be kept on file at Kings United Way.

Cases of fraud or other misuse of Federal funds should be reported to the Office of the Inspector General, FEMA, in writing or by telephone.

General Information

1. Applications must be received in the Kings United Way’s office no later than 5:00 pm on Friday, February 17, 2012.  Late applications, including those arriving via mail after 5:00 pm on Friday, February 17, 2012, regardless of postmark date, will not be considered for funding.

2. Applications must be typewritten.  Electronic copies of the application can be obtained by calling the Kings United Way office at (559) 584-1536.  The electronic copy is available in Microsoft Word format.

3. Please mail or deliver an original application only (no copies) to:

Mailed Applications:
Emergency Food and Shelter Program





c/o Kings United Way





Post Office Box 878





Armona, California  93202

Delivered Applications:
Emergency Food and Shelter Program





c/o Kings United Way





11050 13th Avenue





Hanford, California  93230

Proof of submittal of the EFSP Phase 30 application is the sole responsibility of the applicant organization.

EMERGENCY FOOD AND SHELTER PROGRAM

PHASE 30 APPLICATION

KINGS COUNTY

Submit one (1) signed original application with all required attachments no later than 5:00 pm on Friday, February 17, 2012.  Late, emailed, faxed or incomplete applications will not be accepted or reviewed.

	I.  AGENCY INFORMATION


Name of Applicant (as incorporated): _______________________________________

Address: ___________                ________City: _________      _____ Zip:_______ __

Contact Person: _____________              _________Title:______________________

Phone: _____________ Fax:_______________ E-Mail:_________________________
Executive Director:________________    _Federal Employer ID: ________________
Phone:___________ Fax ________________E-Mail:___________________________
	II.  REQUEST SUMMARY


A.  Type of service(s) you are applying for:

(  Served Meals
(  Other Food

(  Supplies/Equipment

(  Motel Vouchers 
(  Mass Shelter
(  Repairs/Code
(  Rent/Mortgage
(  Utility Assistance
(  Administration

     Assistance 

B.  Total Amount Requested (Required): $___________________________
	III.  GEOGRAPHICAL AREAS SERVED


A. Please list cities and unincorporated areas of Kings County where residents will be served by your EFSP program activities: ____________________________   _________________________________________________________________
B. How many individuals will be served: ____________________________
	IV.  GENERAL AGENCY INFORMATION


1. What year did your agency begin providing services? ________________

2. Did your agency receive EFSP funds in Phase 29? (  Yes     (  No

3. Has your agency returned EFSP funds to the Local Board within the past three years?  (  Yes     (   No   If yes, how much and why: ______________________________________________________________________________________________________________________________

	V.  BUDGET


	Expense Category
	Received in Phase 29
	Request for Phase 30

	Served Meals
	
	

	Other Food
	
	

	Mass Shelter
	
	

	Other Shelter
	
	

	Supplies/Equipment
	
	

	Repairs/Code
	
	

	Rent/Mortgage Assistance
	
	

	Utility Assistance
	
	

	Administration
	
	

	Total
	
	


I certify that all information contained in this application is true, accurate and current at the time of application submission.

_______________________________________

________________________

Executive Director (or authorized representative)

Date

_______________________________________

Printed Name of Authorizing Official

	VI.  ELIGIBILITY CHECKLIST


A. Are services free of charge to clients on a continuous, year-round basis?  
(  Yes  (  No

B. Are all related services provided without discrimination and without requirement of participation in religious activities?  ( Yes   (  No

REQUIRED ATTACHMENTS:

Attachment A- Local Recipient Organization Certification Form

(
Attachment B-Board of Directors Roster




(
Attachment C-Copy of 501 (c)3 Letter




(
Attachment D-IRS Form 990 (even if IRS does not require you to file)
(
